Introduction
The recent classification of Pneumocystis carinii as a fungus was the result of detailed investigations. ' Variability in antigen composition could also explain the results obtained when comparing parasites from different species. Rat and human P carinii have been reported to be antigenically similar,'3 antigenically distinct, '4 or to have specific and common antigens. '5 Workers have been cavalier in their use of rat These antibodies have been used in IFA tests for simple, rapid, and highly specific demonstration of P carinii in clinical specimens.2>32 The monoclonal antibodies so far available have been selected to react with cyst wall antigens. They seem to be capable of detecting at least 95°0 of human isolates from patients with AIDS and non-AIDS patients.28 These workers suggest that only visualisation of characteristic cysts should be considered diagnostic. In one study, however,32 free trophozoites and a few cysts were found in one patient and only thin walled cysts in another of 19 P carinii positive bronchoalveolar lavage samples. Thus if the diagnosis of current infection depends on the presence of cysts, cases could be missed.
Antigenaemia was detected in only 11% of heavily infected rats using anti-rat P carinii monoclonal antibodies in a sandwich ELISA."
Antigen was detected in the supernate and pellet of lavage fluid taken during acute infection, but there was no correlation between absorbance values and the numbers of cysts present. Trophozoite populations were not evaluated and may be responsible for these discrepancies. It would be interesting to know if monoclonal antibodies that recognise trophozoite specific antigens would have been more successful.
New techniques
Immunoblotting (Westem blot) has only recently been applied to P carinii. As with the development of monoclonal antibodies trophozoites must be present in the crude extracts applied to the polyacrylamide gels. Antigens chosen for immunoblotting based on the highest protein concentrations did not correlate with highest cyst numbers.'4 Yet little effort has been made specifically to investigate trophozoite antigen or even determine relative cyst and trophozoite numbers. Rat and human 
